LOUDOUN COUNTY PUBLIC SCHOOLS

DEPARTMENT OF PLANNING AND LEGISLATIVE SERVICES
21000 Education Court

Ashburn, Virginia 20148
Telephone: 571-252-1050
Facsimile: 571-252-1101

September 29, 2010 s ———
ECEIVED
By Hand Delivery
SEP 29 2u1d
Mr. Marchant Schneider
Department of Planning LOUDOUN COUNTY
County of Loudoun DEPARTMENT OF PLANNING

1 Harrison Street, S.E., 3™ Floor
Leesburg, Virginia 20177-7000

Re: Reaffirmation - SPEX 2010-0003/ZMAP 2010-0001
HS-7, Dulles South High School & Elementary School, Goshen Road Assemblage

Dear Marchant:

Enclosed is a Reaffirmation of Affidavit form for the above-referenced application in preparation
for our October 12, 2010 Board of Supervisors Public Hearing. There have been no changes to
the information since the August 31, 2010 submission.

Please let me know if you have any questions or require additional information.

Sincerely,

: Sara Howard-O’Brien, AICP

Land Management Supervisor
LCPS

Enclosures
cc: Sam Adamo, Executive Director, Planning and Legislative Services

S:\Planning\Goshen Road Assemblage HS-7\Disclosure Cover Ltr - Reaff doc

E-mail: lcpsplan@Icps.org
Web Site: www.lcps.org



Important! The adopted Affidavit and Reaffirmation of Affidavit forms shall not be altered or modified in any way.
Any form that is altered or modified in any way will not be accepted.

REAFFIRMATION OF AFFIDAVIT

In reference to the Affidavit dated August 31, 2010
(enter date of affidavit)
HS-7, Dulles South High School and Future
For the Application Elementary School, Goshen Road Assemblage, with Number(s)SPEX 2010-0003 & ZMAP 2010-0001

[enter Application name(s)] [enter Application number(s)]
I, _Sara Howard-O’Brien , do hereby state that I am an
(check one) Applicant (must be listed in Paragraph C of the above-described affidavit)

v Applicant’s Authorized Agent (must be listed in Paragraph C of the above-described affidavit)
And that to the best of my knowledge and belief, the following information is true:

(check one) v I have reviewed the above-described affidavit, and the information contained therein is true and
complete as of September 29, 2010, or;
(today’s date)

I have reviewed the above-described affidavit, and I am submitting a new affidavit which includes
changes, deletions or supplemental information to those paragraphs of the above-described affidavit
indicated below:

(Check if applicable)
Paragraph C-1
Paragraph C-2
Paragraph C-3
Paragraph C-4(a)
Paragraph C-4(b)
Paragraph C-4(c)

WITNESS the following signature:

check one: [ ] Applicant or V] Applicant’s Authorized Agent

Sara Howard-O’Brien, AICP, I.and Management Supervisor, Loudoun County Public Schools
(Type or print first name, middle initial and last name and title of signee)

b A
Subscribed and sworn before me this 02-? day of sgﬂp#ﬂ'léﬂ ,20 (9 , in the

State/Commonwealth of ﬁ. , in the County/City of

/O/wu_)’)?.\)mmz&

Notary Public

My Commission o
T DONNAWM. TORRACA
Notary Public
182101

Notary RegistratioffNumbes;

My Commission Expires Apr 30, 2011

Revised October 2008



